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MEDICAL ADVICE SCHEDULE


	
Employee Name:

	

	
Email Address:
	







	
Doctors Name:

	


	
Phone no:

	

	
Address:

	

	
Medical Conditions:

	

	
Allergic Reactions:

	

	
First Aid Treatment:

	

	
Medication Carried:
(Instructions for use)

	




NEXT OF KIN: (In case of emergency)

	
Name:

	

	
Address:

	

	
Contact number:

	
Daytime:
	
Mobile:
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